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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: October 30, 2015 
  
APPLICANT: Saint Thomas Medical Partners 
 2214 Elliston Place, Suite 200 
 Nashville, Tennessee 37203 
  

CN1508-033 
  
CONTACT PERSON: Michael D. Brent 
 1600 Division Street, Suite 700 
 Nashville, Tennessee 37203 
  
COST: $2,213,165.44 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Saint Thomas Medical Partners, located at 2214 Elliston Place, Nashville (Davidson County), 
Tennessee 37203, seeks Certificate of Need (CON) approval for the acquisition of a MRI and 
initiation of MRI services to be owned and managed by the applicant.  The MRI is a GE Horizon 
short bore MRI with a 1.5 Tesla magnet and will be purchased as part of a physician practice.  The 
MRI will continue to be used for the patients in that practice. 
 
Saint Thomas Medical Partners is a wholly owned subsidiary of Saint Thomas Network.  The 
applicant owns and operates a multi-specialty medical practice with approximately 375 physicians 
and providers and practice location throughout Middle Tennessee and Southern Kentucky.  The 
service is currently provided R 2214 Elliston Place, Suite 200.  The existing MRI was approved for 
practice by CN9902-013.  The MRI will be wholly owned and operated by the applicant with 
professionals and technical personnel provided by the applicant. 
 
The total estimated project cost is $2,213,165.44 and will be funded through cash reserves as 
documented in a letter from the Chief Financial Officer in Attachment C. Economic Feasisbility-2. 
 
This application has been placed on the Consent Calendar.  Tenn. Code Ann. § 68-11-1608 Section 
(d) states the executive director of Health Services and Development Agency may establish a date 
of less than sixty (60) days for reports on applications that are to be considered for a consent or 
emergency calendar established in accordance with agency rule.  Any such rule shall provide that, 
in order to qualify for the consent calendar, an application must not be opposed by any person 
with legal standing to oppose and the application must appear to meet the established criteria for 
the issuance of a certificate of need.  If opposition is stated in writing prior to the application being 
formally considered by the agency, it shall be taken off the consent calendar and placed on the 
next regular agenda, unless waived by the parties. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
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NEED: 
The applicant’s primary and secondary service area population is provided below. 
 

Service Area Total Population 2015 and 2019 
County 2015 

Population 
2019 

Population 
% of Increase/ 

(Decrease) 
Cheatham 40,546 41,481 2.3% 
Davidson  671,403 706,549 5.2% 
Robertson 72,563 77,441 6.7% 
Rutherford 309,088 314,767 12.5% 
Sumner 175,794 187,398 6.6% 
Williamson 210,823 230,224 9.2% 
Wilson 126,659 136,217 7.5% 

Total 1,606,876 1,694,077 5.4% 
Tennessee Department of Health, Division of Policy, Planning, and Assessment, 2020, Tennessee Population 
Projections 2000-2020, Revision June 2015. 

 
The MRI in this application is an existing MRI (CN9902-013) that is part of a physician practice that 
is being acquired.  The project does not require construction or renovation and will extend the off-
site capabilities of the applicant.  Davidson county residents account for 27.56% of the MRI units 
procedures performed in 2014.  The surrounding counties of Rutherford, Wilson, Sumner, and 
Williamson Montgomery, Dickson, and Maury, and other Tennessee counties account for the rest. 
 
 This is an existing MRI and will not add another MRI to the service area.  The applicant will not 
hire staff in addition to those currently in the physician practice. 
 
The applicant’s three year utilization is provided below. 
 
      Saint Thomas f/k/a Howell–Allen Clinic, P.C. MRI Equipment Utilization 

Facility 2012 2013 2014 

Saint Thomas Medical Partners 4,305 4,891 5,012 
HSDA Equipment Registry 

Saint Thomas Medical Partners projects 4,104 procedures in years one and two of the project.  
 
Saint Thomas Medical Partners provided utilization for all providers in their designated service area 
in Supplemental 2.  There are 79 MRIs (two are part-time) in the service area that averaged 1,548 
procedures per unit. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in the Medicare and Medicaid programs.  The applicant’s Medicare 
revenues for year one are projected to $2,342,410 or 32.83% of gross revenues and TennCare 
revenues of $114,150 or 1.60% of total gross revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Cost Chart is locates on page 37 of the application.  The 

total project cost is $2,213,165.44. 
 
Historical Data Chart:  The Historical Data Chart is located in the application.  The 
applicant reported 4,104, 3,906, and 4,258 procedures in 2014, 2013, and 2012 with net 
operating income of $822,526, $923,705, and $1,005,494 each year, respectively. 
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Projected Data Chart:  The Projected Data Chart is located in Attachment 2.  The 
applicant projects 4,104 and 4,104 procedures with net operating revenues of $1,191,623 
and $1,277,373 each year, respectively.  

 
The following chart contains the applicant’s Historical and Projected Charges 
 

Payor Source Current Charges Year 1 Charges Yea Two Charges 

Medicare $1,687.90 $1,738.54 $1,790.70 

TennCare $1,687.90 $1,738.54 $1,790.70 

Private Pay  $1,687.90 $1,738.54 $1,790.70 

 
 

 2014 Year 1 Year 2 

Private Pay $1,687.90 $1,758.54 $1,790.70 

Medicare  $1,687.90 $1,156.31 $1,191.00 

Managed Care $1,687.90 $582.22 $599.69 

 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
Saint Thomas Medical Partners is wholly owned by Saint Thomas Network.  The applicant provides 
an organizational chart on page 12 of the application and Attachment A.13. 
 
This project will have a positive effect on the system and will help ensure facilities in the county 
are providing patient care at competitive prices. 
 
The projected staffing for the project includes 3.0 FTE MRI technologists. 
 
The applicant has no formal agreements for training but the Saint Thomas Network has numerous 
relationships with schools throughout Middle Tennessee. 
 
The applicant is familiar with all licensure requirements and relevant regulatory agencies and 
Medicare/Medicaid requirements.  The applicant is certified by the American College of Radiology. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

Magnetic Resonance Imaging 
Standards and Criteria 

 
1. Utilization Standards for non-Specialty MRI Units.   

a. An applicant proposing a new non-Specialty stationary MRI unit should project a 
minimum of at least 2160 MRI procedures in the first year of service, building to a 
minimum of 2520 procedures per year by the second year of service, and building 
to a minimum of 2800 procedures per year by the third year of service and for 
every year thereafter. 

The fixed unit currently performs over 2,800 procedures and has so over the last 
three years. 
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Saint Thomas f/k/a Howell–Allen Clinic, P.C. MRI Equipment Utilization 
Facility 2012 2013 2014 

Saint Thomas Medical Partners 4,305 4,891 5,012 
HSDA Equipment Registry 

 
b. Providers proposing a new non-Specialty mobile MRI unit should project a 

minimum of at least 360 mobile MRI procedures in the first year of service per day 
of operation per week, building to an annual minimum of 420 procedures per day 
of operation per week by the second year of service, and building to a minimum of 
480 procedures per day of operation per week by the third year of service and for 
every year thereafter. 

Not applicable 
 
An exception to the standard number of procedures may occur as new or 
improved technology and equipment or new diagnostic applications for MRI units 
are developed.  An applicant must demonstrate that the proposed unit offers a 
unique and necessary technology for the provision of health care services in the 
Service Area. 

c. Mobile MRI units shall not be subject to the need standard in paragraph 1b if 
fewer than 150 days of service per year are provided at a given location.   
However, the applicant must demonstrate that existing services in the applicant’s 
geographical area are not adequate and/or that there are special circumstances 
that require these additional services. 

Not applicable 
 

 
2. Access to MRI Units.  All applicants for any proposed new MRI Unit should document that 

the proposed location is accessible to approximately 75% of the service area’s population.  
Applications that include non-Tennessee counties in their proposed service areas should 
provide evidence of the number of existing MRI units that service the non-Tennessee 
counties and the impact on MRI unit utilization in the non-Tennessee counties, including 
the specific location of those units located in the non-Tennessee counties, their utilization 
rates, and their capacity (if that data are available). 

The applicant complies. 

3. Economic Efficiencies.  All applicants for any proposed new MRI Unit should document that 
alternate shared services and lower cost technology applications have been investigated 
and found less advantageous in terms of accessibility, availability, continuity, cost, and 
quality of care. 

Not applicable 
 

4. Need Standard for non-Specialty MRI Units. 

 
A need likely exists for one additional non-Specialty MRI unit in a Service Area when the 
combined average utilization of existing MRI service providers is at or above 80% of the 
total capacity of 3600 procedures, or 2880 procedures, during the most recent twelve-
month period reflected in the provider medical equipment report maintained by the HSDA.  
The total capacity per MRI unit is based upon the following formula:  
 
Stationary MRI Units:  1.20 procedures per hour x twelve hours per day x 6 days per week 
x 50 weeks per year = 3,600 procedures per year 
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Mobile MRI Units:  Twelve (12) procedures per day x days per week in operation x 50 
weeks per year.  For each day of operation per week, the optimal efficiency is 480 
procedures per year, or 80 percent of the total capacity of 600 procedures per year. 
 

The fixed unit currently performs over 2,800 procedures and has so over the last 
three years. 

 
5. Need Standards for Specialty MRI Units. 

 
a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire a 

dedicated fixed or mobile breast MRI unit shall demonstrate that annual utilization 
of the proposed MRI unit in the third year of operation is projected to be at least 
1,600 MRI procedures (.80 times the total capacity of 1 procedure per hour times 
40 hours per week times 50 weeks per year), and that: 

 
1. It has an existing and ongoing working relationship with a breast-imaging 

radiologist or radiology proactive group that has experience interpreting breast 
images provided by mammography, ultrasound, and MRI unit equipment, and 
that is trained to interpret images produced by an MRI unit configured 
exclusively for mammographic studies; 

 
Not applicable. 

 
2. Its existing mammography equipment, breast ultrasound equipment, and the 

proposed dedicated breast MRI unit is in compliance with the federal 
Mammography Quality Standards Act; 

 
Not applicable. 

 
3. It is part of an existing healthcare system that provides comprehensive cancer 

care, including radiation oncology, medical oncology, surgical oncology and an 
established breast cancer treatment program that is based in the proposed 
service area. 

It has an existing relationship with an established collaborative team for the 
treatment of breast cancer that includes radiologists, pathologists, radiation 
oncologists, hematologist/oncologists, surgeons, obstetricians/gynecologists, 
and primary care providers. 

  Not applicable. 

 
b. Dedicated fixed or mobile Extremity MRI Unit.  An applicant proposing to institute 

a Dedicated fixed or mobile Extremity MRI Unit shall provide documentation of the 
total capacity of the proposed MRI Unit based on the number of days of operation 
each week, the number of days to be operated each year, the number of hours to 
be operated each day, and the average number of MRI procedures the unit is 
capable of performing each hour.  The applicant shall then demonstrate that 
annual utilization of the proposed MRI Unit in the third year of operation is 
reasonably projected to be at least 80 per cent of the total capacity. 

Not applicable 
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c. Dedicated fixed or mobile Multi-position MRI Unit.  An applicant proposing to 

institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the 
number of days of operation each week, the number of days to be operated each 
year, the number of hours to be operated each day, and the average number of 
MRI procedures the unit is capable of performing each hour.  The applicant shall 
then demonstrate that annual utilization of the proposed MRI Unit in the third year 
of operation is reasonably projected to be at least 80 per cent of the total capacity. 

Not applicable 
 

6. Separate Inventories for Specialty MRI Units and non-Specialty MRI Units.   Breast, 
Extremity, and Multi-position MRI Units shall not be counted in the inventory of non-
Specialty fixed or mobile MRI Units, and an inventory for each category of Specialty MRI 
Unit shall be counted and maintained separately.  None of the Specialty MRI Units may be 
replaced with non-Specialty MRI fixed or mobile MRI Units and a Certificate of Need 
granted for any of these Specialty MRI Units shall have included on its face a statement to 
that effect.  A non-Specialty fixed or mobile MRI Unit for which a CON is granted for 
Specialty MRI Unit purpose use-only shall be counted in the specific Specialty MRI Unit 
inventory and shall also have stated on the face of its Certificate of Need that it may not 
be used for non-Specialty MRI purposes. 

Not applicable 
 

7. Patient Safety and Quality of Care.  The applicant shall provide evidence that any proposed 
MRI Unit is safe and effective for its proposed use. 

 
a. The United States Food and Drug Administration (FDA) must certify the proposed 

MRI Unit for clinical use. 

The proposed MRI unit has been approved for use by the FDA. 

 
b. The applicant should demonstrate that the proposed MRI Procedures will be offered in 

a physical environment that conforms to applicable federal standards, manufacturer’s 
specifications, and licensing agencies’ requirements. 

The applicant complies. 
 

c. The applicant should demonstrate how emergencies within the MRI Unit facility will be 
managed in conformity with accepted medical practice. 

 
The applicant complies. 
 

d. The applicant should establish protocols that assure that all MRI Procedures performed 
are medically necessary and will not unnecessarily duplicate other services. 

The applicant complies. 
 

e. An applicant proposing to acquire any MRI Unit, including Dedicated Breast and 
Extremity MRI Units, shall demonstrate that: 
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All applicants shall commit to obtain accreditation from the Joint Commission, the 
American College of Radiology, or a comparable accreditation authority for MRI within 
two years following operation of the proposed MRI Unit. 

The applicant complies. 
f. All applicants should seek and document emergency transfer agreements with local 

area hospitals, as appropriate. An applicant’s arrangements with its physician medical 
director must specify that said physician be an active member of the subject transfer 
agreement hospital medical staff. 

The applicant is part of The Saint Thomas Network and has an agreement with it. 
 

8. The applicant should provide assurances that it will submit data in a timely fashion as 
requested by the HSDA to maintain the HSDA Equipment Registry. 

The applicant agrees. 
 
9. In light of Rule 0720-11.01, which lists the factors concerning need on which an 

application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen 
should have reasonable access to health care,” the HSDA may decide to give special 
consideration to an applicant: 

 
a. Who is offering the service in a medically underserved area as designated by the 

United States Health Resources and Services Administration; 

Not applicable 
 

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; or 

Not applicable 
 

c. Who provides a written commitment of intention to contract with at least one 
TennCare MCO and, if providing adult services, to participate in the Medicare 
program. 

The applicant complies. 


